
FOR INSTRUCTIONS, SEE DA CI( OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCATION FUND

IMPORTANT : Indicate type of committee you are reporting for :

( 1 )Blalewide/Lnglslalive Candidate (2 )Slalewlde PAC ( 3 )Stele Party ( A )County/Local Candidate
( B )County PAC ( B )Ballot Issue/Franchise Commlllee ( 7 )County/City Central Committee
( B )Support Slate of Candidates
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party
LIED (; 3 20014

Office Sought

	

District (if Senate or House)
l1~3~

C-L ..� I°~-- V

	

'317 - scfi s - &o -7S
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :
I AM FILING A

	

obf.c-	19. Iii o0 `-~
(report dale)

Indicate one

CHECK IF AMENDMENT TO REPORT DATED

REPORT FOR AN/A

Check If this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution Is filed .)

STATEMENT OF CASH ON HAND

FORM
DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For OfflcoUse Onl~~0
Comm . 11
Logged In __________-___-__
Scanned __
Computer ---
Audited

pct

	

15~, o
DATE

	

a i--D
ATE

`-
DATE SIGNED

LECTION /(2)NON-ELECTION YEAR .

Local Committees, enter Dale of Election

County d Local Committees, enter County In
which Election is held

CASH ON HAND at the beginning of the reporting period . (This Is the total of all monles held
by Ills committee . This amount MUST be Ilia same as the cash on hand at the end

	

~
of the last reporting period, or must be zero If this Is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

--------
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see In-kind below) . . . . . . . . . .

	

_______.
Schedule F :

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . .

(Schedule I-1applies to Candidates' Committees Onlyl

SUB-TOTAL . . . . . $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of [his reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

----------------------------

---------------------------

a-6a3 .9a

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

_-------------_-_-____
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

YES ONOCONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule 11)

	

$



FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
IRONWORKERS LOCAL 89 POLITACAL EDUCA"TION FUND

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC (3 )Slate Party (4 )County/Local Candidate
( 6 )County PAC (6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

	

�eye,

Office Sought

	

~i

	

,

	

1pistrict (if Senate or House)

0,L-, -'2.,_9, 3) S' 3(as- Etc -75

	

OC-t

	

15 . 2 001'"
SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

I AM FILING A

	

19,

	

OO
(report date)

Indicate one

[]CHECK IF AMENDMENT TO REPORT DATED

REPORT FOR AN/A

Ll Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed .)

STATEMENT OF CASH ON HAND

LECTION /(2)NON-ELECTION YEAR .

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL . . .. . $

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2003)

	

REPORT

For Office Use Only

Comm. # _art_

Logged l

Scanned

Computer -_

Audited

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

a'5a3 .9a

____1_a_u3_.3_t-i______-Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

-------------------_____

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

_-__

'*UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

`IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

__

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

YES ONO
$ ---------______------- ._



'nor instructlonis, bee idack of Forni

CONTRIBUTIONS -- MONEY TAKEN iN
(Includin(1 curulidula's personal lands)

COMMITTEE NAME (Must ba sania as on Stafarflent of OlUanizafk>rl)

IHONWOkKERS I.OCAt. 8) POIXFACAL. EDUCA I ION F(JNI)

liltcstq 1r01-In S( .t iLI)ULL

1

	

MONE !P,RY
(R~v . 0/103)

CHECK THIS BOX IF
AMENDING F(AW

STATE CANDIDATES NOIE : IF A CONI-RIBt1TIOIJ IS IiEt EIVEU FfiOM A SIAIE PA(: (i'Ut.ITICAt . ACTION (:OMMII- TEE), i.ISI l1iF t'AC IDENfIFIGAI ION
NUMBER AND TI(E PAC. CHECK Nl1MBER IN T{- G C1cSIGiJAfED (:OI.tSMN. A LIS f QF ll! !lUIvstSE115 IS AVAItNfSLE FRONT T1-lL IUV.P, t_II (i ::u P.ND :a i'J{'Aliifi
1)ISOIOSURE BOARD .

CAUTION: Section 68B.32A(6), Iowa Code, prohlbils the use of Into rmaflorn coplod front reports hind statantents for solicking contributions or
for any commercial purpose by any person other then Statutory IMIIIic[S] CorntMIIOF-.

" Disclosure law raquiras candidate oornoulluus to dlerlose [lie relationship of any rulaltvu making a conttibution to tile
commillea. Ralalionship roust he shown to tile third degree of consanguinity (Wood tolativus) and affinity (relatives by
rnurtiagu) .

	

If surname of contributor is the sarlto es candidate, but there is do

	

Pogo

	

-

	

of

	

25
familial relationship, enter "not applicable" in Ilia ralalionsllip column .

	

(lot Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CI IECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR REt ATIONSI lP
TO CANDIDATE'

(it applicable)

AMOUNT
RECEIVED

J [F I Oft
FIJNI
RAISl.:lt
INComI : I,

I D11
_

Transfer of Voluntary I )acs chcckol Iii-oni

i Dtt __ -

-~ fritosler Of Voiunlgry I )~cs clSCCkolf Inapt

_ C101 ! (_~onlraclor :
i

Transfer of Voluntary Oucs chcckolf lion I
- t~ir~3 04 Clot ~,111111i1ta()r:N~ ..f-A~~Ol'1U,,1-'

loll
'I'lansici ol, VOhllllilty Ihlcs CISCcko1I ]mitt

Ci -11 .Uy Cl«/ s~i I (o
<altttr clot :

cx_ .i~«i

Transfer of Volumiry f)acs chcckotT boot

~ao-L~
c'

CK1f
~S

L.09 Collll- ilclor : ~~
f O Q

IDY
'I'1anslbr of Voluntary I )acs cltcckoft Irons

I ianslcr of Voluntary i)ocs chcckolf horn

_a I_ C)y _(
.Kl1

aa~
()Ittlitl;h)r :

Transtcr of Voluntary Does chuckofI' lion(

uy CI</f S~~r L-Q ; Coltlracfor : QE_ sa ^h`1whrze 5
c) - 3 IaT _

'Transfer of Voluntary Dues Cltcckolt Iron(

"hransfcr of Voitintary hues chcckotf hoot

lx

S(J B-TOTA t .
f

10I AL (If last pare of this schurhllu)



For Instructlonu, boo Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cwndldale's poraocull fun(1s)

COMMITTEE NAME (Must ba servo es on Slaioment of Ocptmfzefloo)

WONWOILKERS LOCAL }S) P01 .1TACAI . 1'I1)UCAT[ON FUND

(Iltosct IFollit; ,

SUB-.TOTAL.

SCI II_Dlll I--

10 1 AL_ (If fast patio o/ ill/s sclcurlulu)

Dloclosura law raqulraa candldala corntwit laua to dleraoeu tilt) ralullnnalap of ~my rululwu I-Alou a corLfilnaion to lit .
corrurulltna . Rulntkrnshlp roust lie Shown to Ilia Ifli(d dogma of crmsangufrtily (blood rulolivus) uod allinily (rultalfvus by
maol4ga) .

	

If aumamo of oonlrfhu(or Is tho same us t:andldula, lad llwru Is im
familial ralallonalilp, unlur "not applu:ablu" lit 1116 rululionslup c :olunln .

:ISt

	

MONL I ARY
(Ituv if//lla)

	

REI;LIPIS

C11ECi(TlilS BOX 11=
AMENDING =01W

STATECANDIDATES NOIE: IF A CONIFAItit1TIO1J IS RECEIVED Ff(OM A :i l AI E PP,( : (I'Ot .tl I(:Al_ ACTIOt4 (:OMMII IEE), I.IS I I I IL I'A(, IDENIIFI(:AIION
NUMBER AND -CIiF PAC: CHECK NUMBER IN IUE DE :LICiNAf LD COLUMN .k1151
DISCi OSURE BOARD.

CAUTION : Soollon 68B . ;i2A(6), Iowa Codo, prohibits Iho use of Information t:uplud (rum ropmls will elnlomunts for sollclllng conlrlbulluns or
(or any cornmarclal purpose by any parson other than slelutoly pollllcal colnlnitloos .

l~iu u

	

ofJ
(lur Schudulo A)

DATE
RECEIVED
(MM/DD1YR)

PAC ID NUMBER
(It appllcabla)

AND PAC Cl IECK
NUMBER

NAME ANDADDRESS OF CONTRIBUTOR RE[ ATIONSI IIP
- 10 CANDIDA II-

(it appicahlu)

AMOUNT
RECEIVED

ir= I Olt

RAISLIt
IfJ(:i

FtiN(I~

JNll :

I'rausfer of Volunuuy 1 iucs clicckol I if oil)

('10t atic~oa y3
Dif

"fraoslcr of Vnlunli(ry I iucs cllcckul(' from

1'oiG v~1 Clot 1~5y
_ ( :onlractor :

TI iufsfcr of Voluntary I )lines cIwcko(l 'l IIoIII
clot

ID11 ._
"t'rnuslcr of Voluntary I )ucs cau.c;knl 111UIfl

GK// .....odor : ~
!'Or'1

I

J

"1'rauslbr of Volunlilry I)(ICS eau:cacull Il -cufl

cmit

"Transfer of VolNntid~y Dues cau:Ckol l From

Ot ,q C10
3

I l tnslcl of Vol(Intilry I)uw cllcckull 1'

for

I

~ 1 -off Clol
yq

'Fransfcr ol"Voluntary Uucs chcckolf front

04
clot actol :

10/1 -
Tiansfcr of Volunlmy Dues chcckolf Irow

~'dG' uy Cl</1 s-
UV j

c;onuacior: ~~ rvC1 O( I O ~V

to//
Transfer or Voluntary f)uc c lwckoll' IioilI
Conirict ... r



ForIr)atructfons, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inoludlnp rsundldulu'a puraonul luntla)

COMMITTEE NAME (Must be lama as on Slalamunl .olOlUaoizatio))

IRONWORKERS LOCALm mol .rrnc-vAl . Ia1)uc. ;A flc)N lulrau

/ (1I(C9C1 IrUnTli
111 v . ..~,m,_

10 -1 At, (it last pa;lu ofthis Scliurlllu)

" Dlaclnawe law ruqulrua r:undlrlulb uuunnilluua ILL rJlarausu Ihu rululinnslul of any rululrvu +nakuy ++ r_nnlritunicw to Ihu
e:urnrnilflat . Roiellonalvlp roust be shown Iu Iltu Illild fluprau of consanguinity (!loud ndalivus) eruct allini(y (rulalivus by
rnuufupu) .

	

11 aurnarnu of t:onlriludrx Is the scum us candl(jutu, but Ilwre i :. In
tumiliirl rulallunslJp, enlur "nut uppliculrlu" In lira Wluliuns111p uHuuul .

S11f3-TOrA1

St :l II_I )lJl_l_

hc

	

I

	

Mt)NL IP,ttY
(Ituv 011( 1)

	

ItGl:Ell'IS
I
.A CHECK I HIS BOX IF

AMENDING FUItM

SPATE GANDIDATEf3 NOTE ; IF A C:ONTF11IilJIIOIJ 18 ItE(:EIVEtI FFt(1M A :i IAIE F'A( : (I'Ol I11l :A1 . A(:TIOIJ (:()MMITIEE), l.ltil (III- I'AC IDEN1IhIC:AI IUII
HUMBERAND TIIE PPC CHECK NUMBER IN THE C1E:illiNlvlEU COLUMN k1-N1 CJh IU IIIJIJ~1JLlt :S IS iWAllABLE FRUM TfIL IU4'JP.1_I I Ih;S AhIU i :I".hiV'AICiri
DISCLOSURE BOARD

CAUTION: Sgcllon fi0B .32A(e), Iowa Coda, prol111Jl1s the use of Into«rlrjllon copltltl from reports and elalrrrnenls for solhatlnq ronlrlbullnns or
for any commercial purpose by any person olhur then atalufory pollllcnl t:ornrnilloes .

I'ui u

	

of
(lnr Suliudulu A)

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(It uppllcalilu)

AND PAC Cl IECK
NUMBER

NAME ANDADDRESS 01= CONJ1111)l1TOR REt ATIONSI IIP
10 CAIJOIDAf1= -

(it applu:dlrlt :)

AMOUNT
RE(:LIVEI)

~1 ir volt
1-HN1I
RAI:iLlt
IN(;(JNII

Inn
Truusfcr of Voluntary I )ucs cllcta(nl h fit) li

I'ranslcr of Voluntltry (iucs cliccl:ulf flood

~ lar - oy Cl(n C~unlraclor:
`\~~n POV.~-1~ ;

~

LL~
)S39 3

TlanSfer of Vol untltry I)kjcs clu:cl(oIf I1oIII

CI<lP,
ol~O

C'oltlrtctur : C~~ ~e ,l-~~ o~c-'l 3 ru o~

'I'lansfcr o1" Voluntltry I )I It's clwcI,o11 IroIII

I _ L)_ p(4_
C:Kill�3 3 ,cot

~_

IDn
Transfer of Volturiary Dues t lita :l(lIf f oil i ,

C1(II C:onlrJlclor: ~'- ~~ l Y1 v~C i

`I
~.�
a_~ &E~ --------__________,_____-__

ID11
I'ransfcr of Voluntary I )acs cllct:kull liuui

_

Cl(n ColilriltAor: 3,0114
ID11

~r~ransfcr of Voluntary Dots tau:cnnr rtalit

CI(ll CJtitur;tcltlr:~,.C1 'l -~.~ ~-1~ V-'( r (~U ~_
a

--
___~_!____,__ .___

-Inn
Trinsfcr of Voluntary I )kits ckcckolT li-o01

M`UY
IDu

Tmnsl'er of Voluntary Dues clleckolf from
c :1<n Coltlraclor: f`1,~~-~r1J LA;z1St,

't li)nSfel of VOInlitilry I)IICS ChtsckolT h- 0111
CowI aulol :

1
AL



For Instructions, boo Beck of Form,

CONTRIBUTIONS -- MONEY -TAKEN IN
(1110111111110 (Wndldtile's fleraorutl IWIl(is)

COMMITTEENAME (tvlusl be same as on Slatamont of Oi(larlization)

IRONWORKERS LOCAL t(9 1'01 .1TACAL EDUCATION MINI)

jJtusI ;( form'
:ICI ILUIII_1--

(Ituv . utx) :l)
MONE f)1 Ity
ItECLII> I s

Cf IECl< 1111's [lox IF
AML=NDING 1'01(M

STATE CANDIDATES NOTE : IF A CONTRIBIJfIOIJ IS StEI:EIVEU FROM A :i IAI E f A(: (I'ULII I(:nl . ACI IOIJ (:UMMII1 EE), LIS I fill- PACIDENIII-IGA110N
NUMBER AND TILE PAC CHECK NUMBER M'fl-tE DESIGNA(ED COLUMN . H LI51 OF lU RUIdBElt5 Iti AVAILA(iL£ FF(OM It(E IUWli, S.7 V 11(:S AIJD (:F.tv11'Akill
DISC(.OSURE BOARD .

CAUTION: Socllon 6BB .32A(B), Iowa Code, prolilblls lira usu of Inforrmillon I:oplod Isom reports rind tilaleolurds for eollrhin0 contributions or
for any cornmerclal purpose by any person olhor than statutory pollllcnl cornmlllow ; .

1 Cl TAI. (It last pago of tills schutJrllo)

' Diadosura law tequlrou t:andidalo commilloas to'll5cioso Ilte rolnllonalup of July rululwu 10,11(1110 a Crxllrilnaiun to Iho
commilloa. Ralalionsblp must he shown to Iba litl(d dnproa of GonBon(IeIllily (blood uilalivns) and allintly (ralalivus by
mordgpe) .

	

If aurnaItit) of conlillmtor is llla sumo us candidulo, but Ibnru i" I' I)
familial rolallonnlllp, tinier "not upplicuhlu" In Ilea rolullonslllp 0011,11111 .

SUB-TOTAL

$_qq .

I'iruu

	

of
(Inr Sclrudnlo A)

DATE
RECEIVED
(MMIDDIYR)

PAC ID NUMBER
(d applicable)

AND PAC CI IECK
NUMBER

NAME AND ADDncss oi- CONTRII3I)TOR RE[ ATIONSI LIP
to CANOIDAIL

(It applicabu)

AMOUNT
RECEIVED

if : volt
FI)NII
RAI(A-1t
INCOMI

IDJJ
"I'rltnsfcr of Voluntary I )ucs clic0kof I' I'rruw

ClOt Clontr ;tclor :
J

~ __ .

ID/f
TI anslcr of Volunttuy 1)ucs cllcckolI bolo

.

Cl<JI C:ontraclor

~ .

I13JJ
"Transfer Of Vnltllllary I)TICS call,:1111f ( ;,)III

CKIJ Coniraclor :

IDJJ
'l~fnnsfcr of Valutuary I)ucs lau:cl;nll from

l _ Oct
(:KflC-

1 3 3

Contrul;lor :

"r"rilll9fl :r l)f V11IIIIItilry L)IICS Cn:Cllllfr l~tYlrlt

("KJJ Conlrlclor :1` 1CC l's _ c(-] -------

TDJJF1 --
"I"rllusl~Cr of Voluntary I)ula lall:ckoll Irons

la<JJ C:unlracua :.
a-

IDJJ
"I"muster of Voluntary I )ucs cllcckul I front

C101 Conllitctor:

-4-

~

_-A3s 5-Co-- __
IDJJ

Trtulsfer of'Voluntary Duos checkof l from

CI<l~ C:nnlrtuaor :

IDJJ
'l'rflnslCr of Voluolitry DoCS Cllcckoff flonl

CKJJ Conlraclor :
oc

1
_ _. __

1

IDJJ
"I'lansfcl of Voluntary Ducs clicckoff li- otu

CKJJ Coullaclor :



For Instructions, Stile Back of Forlrl

CONTRIBUTIONS -- MONEY TAKEN IN

(Incluifn0 candhiala'e pcraolwl 1un11y)

COMMITTEE NAME (Ivlusl ba saina as rNl slolall10r)l a( 01Ualilzilhon)

IRONWORKI31tS LOCAL N) POLITACAr, EDUCATION FUND

~I ;Jtcsva IInF11Y1'

STATE GANDIDATES NOTE : IF Al:ONlFllf)ll'fIO1J I512EC:EIVED Ff10M A (iIAIL l'A( ; (I'111IIIl :A1 . AC;LION Ca)IdMl11EE), LISI lilt : l'AC IDENIIFIC;Allllfl
NUMBER AND TIIE PAC; CIIECK IJUM(1ER IN CUE F)E:IKiuAIED C;C)IaIMw A l_I:i l OF lit I IUIAIL16 Iti IW All Alil_i' FROM 1111: ( IW, LI I (ICS AND C,1,h11'AIiill
DISCLOSURE UOAIID .

CAUTION: St)cllon 60B .32A(6), lows) Corla, prolllhlis lieu will of Inlorfrlullon coplull bore rupolls and elaluliluilis Inr tiolicllln(1 conlrilIUllolw or
for any cornmarolal purpose I)y ally parson olllor Ulan slaluloly pollllcrll colnrniuous.

" llinclosare law ru(Jultuet ut+nJIJUIn uoaunlll-n lu tllutaonet Ilia Iulu1lon :aup "I 'my tuhilrvu ... .duni) u ;onlilb.11m, to Ilw
commlllaa . Rehilloneltl(t must bo shown to lilt, Illl(d tlu(latt) of cunsetopulttily (blood tulnlivus) amt aliirJly (rohawu9 by
rauulgou) . IF auroaolo of cooldholor la Iltu snnm as clindldalu, but Ill-to k, ou
Ietmildtl rolallooaltlp, unlar "not upplicuhla" Ill Ilw rululiunsl11p et)Iunu1 .

4 ~l
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.6(3)(i) .)
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